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CE RECEIVING THE GIFT OR BEQUEST:

DHS - Cherokee Mental Health Institute

1251 Wesl Cedar Loop

Name of Department or Office

Cherokes, 1A 51012

Mailing Address
T12 225 2394

City. State, Zip Code

Area Code & Telephone N’

O.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Katelyn Matheny

Name

kmathenEdhs stateiaus

|
Mailing Address (ifdiffera:?l from above) Cily, State, Zip (if diffarent from above)

Email Address

i Area Code & Telephene Number (if different from above)

DONOR OF GIFT OR BEQUEST:
T

T

Anonymous
Name
Mailing Address Cily, State, Zip Code September 24, 2018 $20.00
Date of Gift or Bequest Amount/Value™

Area Code & Telephone N

umﬁer
*value Is defined as “falr market value” of iter as defermined by

receiving depariment or office. If no value mark “0.007.

Email Address (optional)

Provide a description of {

One garbage bag o

he gift or baquest and purpose thereof;

f used aduli clothing.
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Statement of Affirmatio
. Katelyn Matheny

affirm that the gift or bequest reported above is accurate. 1 further affirm that the information concerning the donor and

assessment of the fair marke

f value (if applicable) is correct and true fo the best of my knowledge.
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